FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am §
DOCUMENT #  P99000042240 Secretary of State
1. Enlity Name 03-21-2003 90123 034 ***150.00
CULTURED PEARL WORLD, INC.
Principal Place of Business Maiiing Address
1729 E COMMERCIAL BLVD 1729 E COMMERCIAL BLVD
PMB 204 PMB 204 *
B B HII”II”II II“I m” Ilm m" "”‘ "“l I‘m "I’l “I” Im“l” I"‘
2. Principal Place of Business 3. Mailing Address
Si1ne NE [TH Terrhced ¢ ew /L.rr-rL_E_
Suite, ApL. #, etc. Suite, Apt. #, etc, 1 ’ B/
CHECK HERE IF MAKING CHANGES
S0 NENGTH TeErlACS
City & State City & State 4. FEI Number 65’0922537 Applied For
FOoLT LAVDERDALE L. |CoRT LAODERDAE  FL Not Applicable
_Zip Country L Sl o, | Country P R ) $8.75 Additional
3 330%—‘— --—-—‘-:-_—-__q._____ —,..-3_%_,55-{ : == :&_QEHM&QESIM;D&&[\Em_:,;_ﬁwFé-B:Heqmred_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’ L!NDA I Street Address (P.O. Box Number is Not Acceptable)
5170 NE.18TH TERRACE
~ FORT-LAUDERDALE FL 33308
Lo City FL Zip Code
.8 The'gb'ﬁve namea entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligati%agem.
N - - ~ - - O
SIGNATURE € Cgﬁ j‘ /%‘ﬂc' &ZSIM 5 /i 3
. Signaturs, typed or pr-\'r?ﬁd name of regi&ered ?g‘e?l and title if;fib'mﬁbls. / (NGTE: Registerad Agent signature required when reinstating) DATE
ftF"if N:)W!!! '!:__EE I_s"t.'sgégg 00 9. Election Campaign Finanging $5.00 May Be
. After May 1, 2003 Fee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P OJ Delete TILE Ol change [ Addition | &
NAME LITTLE, LINDA | NAME =]
streer aooness (5170 NE 18 TERRACE STREET ADDRESS I
orv-st-z¢ |FORT LAUDERDALE FL 33308 oITY-ST-7IP S
e [ Delete TITLE ' [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TUME — e fm = E]-betete coi—- g -TILLE e s e =[=)-Change — (] Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-8T-21P
TITLE 3 oelete TITLE O Change [ Adéition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. q‘j—

SIGNATURE: _NSNATURT AENEGD ), /) Lpeele. 31803 _296-6515]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFTCER OR Date Daytimg Phore #



